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EDITORIAL 


MENTAL HEALTH AND CHILD DEVELOPMENT 

Highly significant for health and education round the globe was the 
International Seminar on Mental Health and Infant Development held 
in Chichester, Sussex, England, this past summer. 

At this July-August working conference, made possible by the 
World Health Organization, the World Federation of Mental Health, 
UNESCO, and other agencies, fifty-one representatives from twenty- 
eight countries and territories met together, as Dr. Margaret Mead 
describes it, “to pool the intangible, complex understandings of the 
modern scientific study of children.” Taking part in this task were 
workers from the professional fields of psychiatry, psychology, pedi- 
atrics, anthropology, education, nursing, social work, and public health. 

The Seminar focussed its attention on the early years of childhood. 

Members were particularly concerned with the very first years as affect- 
ing the total development of human beings; they gave serious attention 
to the severe damage done to children when deprived of a mother or 
mother substitute in the first years of life. Dramatic materials reveal- 
ing the findings of research in this field were presented to the confer- 
ence—from the studies of Anna Freud, René Spitz, Jenny Roudinesco, 
and John Bowlby. The members of the Seminar stressed the impor- 
tance of “learning to live, rear children to live, and practice our various 
disciplines in a world which is continuously changing.” 
’ Technological change in its relation to human growth and develop- 
ment was seriously considered. Dr. Mead herself emphasized the 
“essentially human and potentially purposive nature” of technological 
changes in agriculture, industry, and other fields, and raised the fun- 
damental question of all modern healthful living: What might we not 
do for humanity if we could apply similarly scientific study on a large 
scale, thereby “increasing our knowledge of human behavior and draw- 
ing on the great untapped sources of human potentiality?” 
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SHARING CHILD DEVELOPMENT INSIGHTS 
AROUND THE GLOBE 


BY 


MARGARET MEAD 


In this article Dr. Mead report n the Int 
Devel pment, held at Chichester, Sussex, I gland 
rnationally known for her work in anthropo 


wy and related fields 


rnational Seminar on Mental Health and Infant 


July 19 to August 10, 1952 Dr Mead is in- 


A graduate of Barnard 


Coll r¢ she received her doctorate at ¢ olumbia University, and did research that led to a num- 


ber of significant, widely read books cluding 


“Coming of Age in Samoa,” 


“Growing Up in New 


Guinea,” “Sex and Temperament in Three Primitive Sociceties,” and more recently “Growth 


and Culture.” Since 1926 she has been associated with the American Museum of Natural History, 


New York City 


T is a common feature of our modern 
world to see the newest developments 
in radio or plumbing appear with in- 
credible speed in the midst of remote 
deserts and on faraway islands. But it 
is a new and still more amazing spectacle 
to see representatives of nations and 
many different disciplines meet to pool, 
not the clearly demonstrable precisely 
defined knowledge of electricity or atomic 
energy, but the intangible, complex un- 
derstandines of the modern scientific 
study of children.' 

Members of the health services of many 
ot the countries represented have hardly 
thought beyond the primary realities of 
infant mortality and the need to care in 
some way for the extremely handicapped 
child. In many of them, obstetrics 1s 
still a matter for the village wise woman 
and the local herb doctor, hospitals are 
known only in cities, and universal educa- 
tion is just being introduced. Yet the 
seminar attempted, in bringing them all 


together, to set up some form of commu- 
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nication which would be intelligible to all 
of them—bright young people with a re- 
cent Western education worrying about 
formulations of “matriarchy” and “patri- 
archy” or “the role of the constitutional 
factor in neuroses,” staid elders who spoke 
with the weight of forty years of au- 
thority of established practice which it 
might seem very unnecessary to change. 
The seminar had been designed explicitly 
for public health workers, yet because of 
the emphasis on mental health, many 
These 


psychiatrists expected to learn new de- 


countries had sent psychiatrists. 


velopments in child psychiatry, but found 
themselves faced with the far subtler and 
more dificult problems involved in learn- 
ing how to impart the findings of psy- 
chiatry to the eager but often skeptical 
questions of the nurses and pediatricians? 
There were all the language difficulties; 
simultaneous interpretation was provided 
in English and French, but for over half 


the group these were second languages, 


and for the interpreters the vocabulary 
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of psychiatry of two continents and many 
schools presented a formidable problem. 
Many of the participants had never used 
the group discussion method—that pecu- 
liarly Anglo-Saxon derivative of com- 
mittees and town meetings which has been 
one of the recent contributions of the 
English-speaking peoples to the function- 
ing of international conferences. 

Very careful planning had gone into 
the pre-conference work. The theme— 
infant development, from conception to 
two years of age—had been carefully 
chosen to focus attention on infants, lit- 
tle babies, not children who could talk. 
The inclusion of the gestation period al- 
lowed for the inevitable inclusion of the 


mother in every discussion, and thus 


short-circuited the tendencies of the West, 


to treat a newborn infant as a separate 
mechanism to be handled independently 
of the recent complete tie with the 
mother’s body. 


children successfully bypassed some of 


The limitation to young 


the fascinating speculations about the 
Oedipus situation which might other- 
wise have monopolized the discussions. 
It also sharpened the issues as to what 
could be taken for granted about human 
nature, both in the behavior of the mother 
and in the response of the infant, and 
how much allowance must be made for 
learned behavior even in the smiles and 


tears of a three-months-old baby. 


Films 
Films were given a central place in the 
planning, films of actual identified chil- 
dren: Monique,’ the little French girl 
severely damaged by separation from a 
psychotic mother and a series of dis- 


astrous placements, who under careful 
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therapy was able to recover; Felicia,® 
child in an American institution alter- 
nately petted and mistreated by a delin- 
quent mother; Laura,* the little English 
girl whose period of hospitalization for 
a minor operation in a first class children’s 
ward still made her grief-stricken and 
withdrawn. And set against these cases 
of extreme traumatization resulting from 
separation from the mother were films of 
good development: of the happy well fed 
babies in Leeds,® who, in spite of the ap- 
palling housing shortage, were kept 
healthy by well instructed, relaxed moth- 
ers; of Abbey,” the American child reared 
after relaxed schedules and permissive 
toilet training which was becoming part 
of the heritage of American children; and 
Jerry,’ the details of whose development 
were described and filmed with rich and 
varied detail. There were films of chil- 
dren who had been followed from birth 
to adolescence, showing how the activity 
type of infancy can be seen in the later 
development of character." And _ there 
films, of 
course—of the investigations begun in 


were case histories—without 
the United States twenty-five years ago, 
in which the whole development of young 
people whose infancy was known could 
be followed. These were the media of 
communication, real identified individuals, 
whose smiles and tears, whose very at- 
titudes of clinging or stubborn defiance, 
stood behind the words—broken, partially 
understood, half-translated words, words 
representing theoretical confusions and 


intellectual struggles for power. Just as 


the child guidance clinics twenty-five 
years ago discovered that differences in 


training and vocabulary and point of 


view among staff workers—psychiatrist, 
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psychologist, social worker, pediatrician, 
etc.—could all be capitalized on if real 
cases were discussed, so here by intro- 
ducing real cases of children who could 
be seen—on the screen—by the whole 
group, some of the same sort of rapid, 


fruitful interchange was made possible. 


The Faculty 

Another element of the planning in- 
volved the assembling of a tri-national, 
multi-disciplinary faculty’ under a di- 
rector whose style of direction exempli- 
fied the sort of safe framework which 
was to be described as providing the best 
environment within which a child could 
develop. Each of the three national teams 
—English, French and American—were 
also cross-disciplinary, providing a model 
for the kind of complex group within 
which permanent schisms can always be 
prevented by the presence of many over- 
lapping and cross-cutting loyalties. Some- 
times the Americans all understood each 
other better than any one of them under- 
stood the English, but at the next moment 
nurses, or psychiatrists, or anthropologists 
from different nations would find them- 
selves cutting across 


some temporary, 


nationally derived impasse. It as virtu- 
ally impossible to assess the role of care- 
ful planning in a venture like this semi- 
nar; it is my considered hunch that we 
were extraordinarily and perhaps unde- 
servedly lucky in the membership of the 
faculty, and that, in fact, some of the 
precautions that had been taken to miti- 
gate possible conflicts were unnecessary. 
But small incidents suggested that under 
slightly less felicitous circumstances they 


would have been very useful. 
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Anthropological Material 


Anthropological material was used gen- 


erously by the two anthropologists, com- 
bined with films: of bathing babies—in 
Bali, New Guinea and California; of a 
scene just after birth in New Guinea; 
and of films showing the way extreme 
emotional tension in infancy can be re- 
solved by religious and dramatic ritual?" 
These primitive and exotic materials 
seemed to provide a solution for many 
of the conflicts which might have arisen 
between the technologically more devel- 
oped and technologically less developed 
countries; they prevented the participants 
from talking loosely about instinctive 
behavior, and demonstrated sharply what 
very different types of behavior infants 
under two years of age can learn in differ- 
ent cultures. Perhaps also because it was 
the most technologically advanced coun- 
tries which, using their highly developed 
techniques of child development research, 
brought the case materials on both primi- 
tive and civilized children, this too helped 
to make all participants feel included in 
a world which extended frem Paris to 
New Guinea, and New York to Bali. 
Within this framework of faculty and 
materials, there gathered at Bishop Otter 
College, a training college for women 
and 


fortable accommodations reminiscent of 


teachers, with green lawns com- 
boarding school days, in the little cathe- 
dral city of Chichester, fifty-one persons 
with the most diverse and incomparable 
expectations of what was going to hap- 
pen; sometimes two delegates from the 
same institution, sometimes delegates from 
the same country who had never met, a 
very large number of delegates who came 


to be told the current right answers with 
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little expectation that give and take 
would exist under all circumstances. 


Three Main Themes 

The themes with which they were pre- 
sented and on which they were asked to 
contribute can be grouped under three 
headings, as derived from the partici- 
pants’ final reports about what the semi- 
nar had meant: “The importance of the 
early years for total development, in con- 
tradistinction to the great emphasis which 
pediatrics and maternal and child health 
services have placed on physical develop- 
ment”; “the severe damage which can be 
done to a child by a disturbance in the 
continuity of its relationship with its 
mother, or mother substitute”; and “the 
importance of learning to live, rear chil- 
dren to live, and practice our various dis- 
ciplines in a world which is continuously 
changing.” 

The most dramatic materials were those 
on the effects of separation, and these, 
strikingly came from four 
sources: the work of Dr. Anna Freud, 
caring for and treating war damaged chil- 
dren; the study of Dr. René Spitz of 
New York on infants in orphanages with 
and without maternal care; the work of 
Dr. Jenny Roudinesco of Paris in re- 
habilitating institutionalized children se- 
verely traumatized in infancy; and the 
work of Dr. John Bowlby of London 
on the effects of hospitalization on chil- 
dren. 


enough, 


From the nightmare pictures of 
“Grief” in which three-year-old children 
lay like month-old infants with fantas- 
tically weaving fingers, to the carefully 
restrained pictures of a happy little girl 
made unhappy and distrustful by a short 
stay in a hospital, the story was unrolled 
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of the dependence of the child on its 
mother, a dependence so great that no 
considerations of sterilization, administra- 
tion, or economy can justify interfering 
with it. 
easily from such a diverse and in many 
ways unprepared group. Those who re- 
sisted the pictures of a European psy- 
choanalyst made in a Latin-American 
country as 


Acceptance came surprisingly 


“American exaggerations” 
could accept the very mild effects shown 
in the Bowlby films. Those who would 
have dismissed the Bowlby film effects as 
transient and slight could not escape the 
grimness of the Spitz film; while those 
whose urge to help humanity might have 
made them block out both the Spitz and 
Bowlby films could accept the Roudinesco 
film because it included treatment within 
the picture. Once accepted, the impli- 
cations were thoroughly explored; repre- 
sentatives of those countries which had 
set up large orphanages went home deter- 
mined to fight for foster-home placement 
of infants, or at least for a cottage plan 
which would give a small group of chil- 
dren a continuous relationship with one 
person, to take steps against the separa- 
tion of orphaned brothers and sisters, and 
against the institutional plans which kept 
children under two in one institution and 
then abruptly transferred them to an- 
other. Some would be able to implement 
Anna Freud’s plea that where conditions 
had been bad, where children had been 
hideously deprived through war or catas- 
trophe or well intentioned but outmoded 
methods of care, the results should be 


very carefully studied to add to our sci- 


entific knowledge in a field where we our- 
selves could never make experiments with 
human nature. 
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Implications for Health 
jut beyond the implications of the 
separation findings for the care of or 
phaned children lay the implications for 
public health and pediatric practice the 


children 


born into normal families who are today 


world over, for the millions of 
deprived of their human birthright by 
i one-sided emphasis on physical health. 
Chese implications were spelled out: the 
newborn infant's need for his mother 
ind the mother’s need to have him close 
by so that she might establish her rela- 
tionship to him; the infant’s need to 
slowly establish a schedule of feeding and 
sleeping and climinating which he 
learned that habits were a way of making 
living easier, rather than something alien 
and intrusive thrust upon a helpless child 
by an unfriendly world; the infant’s need 
to use all of his experiences of physical 
care as a way of relating himself to other 
Beyond, in 


change which might prevent an orphaned 


human beings. fact, every 


child becoming hopelessly tr 1umatized lay 
) 
the possibility of change which might 


ordin ry ¢ hildren 


prevent thousands of 


‘rowing up to be neurotic, and beyond 


that, the sibility of greater mental 


health and happiness for millions. Espe 


cially in those COUNTLTICS where infants 


are still delivered at home, where matern- 
ity hospitals, essential for first and difh- 
births, are 


cult 1 plan for the future, 


where infants are till breast-fed and 


bottles have stall to be introduced to save 


the child that cannot be breast-fed, these 
findings, born out of the bitter experi- 
ence of the industrialized West, could be 
very 


useful As the from 


participants 
these countries were able to preen them- 
selves on siever having separated mothers 
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‘their 


and children, they were also possibly 


protecting the children of the future 
from suffering from a repetition of West- 


ern mistakes. 


Appreciation of Change 


The appreciation of change, of the im- 


portance of understanding change and 
rearing children who found it their nat- 
ural element, was highlighted by this 
curious interchange, in which the highly 
developed West, using their new grasp 
of the sciences of human behavior, aid 
bare for the rest of the world their own 
realization of error, saying: “This is the 
best that we can share with you, to- 
gether with our precious advances in the 
care of children’s physical health, our 
equally precious, although belated recog- 
nition, that emotional wellbeing depends, 


not on into 


gleaming hospital wards 
which parents are grudgingly admitted, 
not on formulas and rigid feeding sched- 
ules and early habit training, but upon 
recapturing, within the modern frame- 
work child 


and physical health, the interchange be- 


which assures the survival 
tween parent and child without which it 
can not become a human being.” 

There was one interesting and unex- 
pe¢ted development from the three weeks’ 


concentration on 


young infants—and 


mothers—and that was a quiet, 
stubborn, recurrent insistence upon the 


role of the father, that men as well as 
and emotional 


Thus the 


who during the late 


women could 


give care 


strength to young children. 
medical professions 
19th and early 20th century had em- 
phasized practices which decreased the 
intumacy of the mother’s relations with 


her child, made restitution, not simply 
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by reemphasizing the importance of the 
mother’s role, but by insisting that fath- 


ers, as well as obstetricians and pediatri- 


cians, had a definite place in the young 


child’s world. 


NOTES 
The seminar was sponsored by the World Fed- 
Mental Health. The World Health 


Organization enabled 51 doctors, nurses and other 


eration of 


professional workers cor cerned with child health 
in 28 countries and territories to participate in 
the seminar. The seminar was made possible by 
contributions from the World Federation of Men- 
tal Health, the World Health Organization, the 
United Nations Educational, Scientific and Cultural 
Organization, the International Children’s Center 
in Paris, the United States National Advisory Men- 
tal Health Council and the Grant Foundation of 
New York. 
tria, Australia, Belgium, Canada, Denmark, Egypt, 
Finland, Republic, 


Greece, Great Britain, Ireland, Iran, Italy, 


The countries represented were: Aus- 


France, The German Federal 
Japan, 
Mexico, The Netherlands, Norway, Peru, Portugal, 
Puerto Rico, Spain, Sweden, Switzerland, Thailand, 
The United States, The Union of South Africa, 
Uruguay, Venezucla and Yugoslavia. The pro- 
fessional fields were psychiatry, psychology, pedia- 
trics, anthropology, education, nursing, social work, 
public health. 

*“Maternal Deprivation in Young Children,” 
directed by Jenny Roudinesco and Crenevieve 
Appell, produced and distributed by the Associa- 
tion Pour La Santé Mentale de l’Enfance, 40 Rue 
Francois ler, Paris, France. 

Illustrated by a series of films by Dr 


Spitz, particularly “Grief” 


Rene 
and “The Smiling Re- 
Produced by Dr. René Spitz, distributed 
by the New York University Film Lilbrary, New 
York City. 


produced by James Robertson. 


sponse.” 


Two Year Old Goes to the Hospital,” 
(The discussion of 
this film at the seminar was shared by Dr. John 
Bowlby.) available. For 
further information contact the World Federation 
of Mental Health, 19 Manchester Street, London, 
W.1, England. 


*“Life Begins in Leeds,” presented by D. R 


This film is not yet 
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MacCalman and G. P. Meredith of the University 
of Leeds. 
chology, University of Leeds. 


distribution, see the Department of 


Produced by the Department of Psy- 
For intormation on 
Psychology, 
University of Leeds, Leeds, England. 

““A Backward Look at Abbey's Two 
Years,” by L. Joseph Stone, Department of Child 
Study, Vassar College, Poughkeepsie, New York. 


Not yet available for distribution 


First 


* “Fight Infants: Tension Manifestations in Re- 
sponse to Perceptual Stimulation” produced by Dr 
Sibylle Available for 
through the New York University Film Library, 
New York City 

*“The Life History of Mary from Birth to 15 


Escalona distribution 


Years: A Character Neurosis with Depressive and 
Compulsive Trends in the Making” and “Anna N 
Life History from Birth to 15 Years: The Devel- 
opment of Emotional Problems in a Child Brought 
Up in a Neurotic Environment,” by Dr. Margaret 
Fries. Available for distribution through the New 
York University Film Library, New York City 
Other films presented at the seminar not men 
tioned elsewhere in this paper: “Development of 
Manipulation” and “Development of Locomotion” 
produced and distributed by the Department of 
Child Health, Childrens’ Hospital, Shefield, Eng 
land. 

* Dr. Kenneth Soddy, World Federation of Men 
tal Health, Director. From the United Kingdom: 
Miss Joyce Akester, Dr. Miriam Florentin, Mr 
Fernado Henriques, Prof. D. R. MacCalman, Prof. 
P. Meredith, and Mr. Alan From 
Prof. Boutonier, Dr. Marcelle 
Geber, Dr. Cyrille Koupernik, and Dr. Jenny Rou- 
From the United States: Prof 
Adams, Mrs. Helvi Boothe, Prof. Edith 
Dr. Margaret Mead, Dr 
iting Lecturers: From the United Kingdom: Dr 
J. Bowlby, Miss Anna Freud, Mr. A. G 
Prof A Moncrieff, Mr 
Louise Mestel. 


Staniland 
France: Juliette 
dinesco. Margaret 
Jackson, 
Kent Zimmerman. Vis- 


Joselin, 
Robertson, Mrs 
Mile 
From the United States: Dr. René Spitz 


James 
From France: Irene Lézine 

1” Films by Margaret Mead and Gregory Bateson, 
available through the New York University Film 
Library, New York City: “Bathing Babies in Three 
Cultures”; Days in the Life of a New 
“Karba’s First Years”; “A Balinese 
“Sibling Rivalry in Bali and New 
Guinea”; “Trance and Dance in Bali.” 


“First 
Guinea Baby”; 
Family”; 
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SEVERE MATERNAL DEPRIVATION AND PERSONALITY 
DEVELOPMENT IN EARLY CHILDHOOD 


JENNY ROUDINESCO 


What are the effects of separating very young children from their mothers? 


presented at 


In this paper, 


the International Seminar on Mental Health and Infant Development, the author 


gives the results of many studies which indicate the damaging effects of separating mother 


and child 
research team referred to in the article 


Center in Paris, France 


Madame Roudinesco was a member of the faculty at the Seminar. 


She headed the 


a group working through the International Children’s 


URING the past decade workers all 
over the world, with the most strik- 


ing consensus, have submitted evidence 


of the damage done to young children by 


any rupture of their relationship with 
their mothers. . 
The 


warm mother-child relationship, although 


necessity of a continuous and 
well known, seems to have been forgotten 
too often, and separation has become 
routine when it becomes necessary either 
to provide better medical or physical care 
or to protect children from neglect or 
cruelty. 

Research into the effects of maternal 
deprivation has now broadened our knowl- 
edge, and although much more is needed 
to understand the processes set in train 
by the loss or lack of a permanent ma- 
ternal figure and the variables influencing 
the children’s responses, we can take the 
following for granted: 

1. Any separation trom the family, and 
especially from the mother, is for a young 
child a painful and distressing experience 
which is not tolerable before he has ac- 
quired the concepts of time and space. 

2. Such an experience in children un- 
der three years of age usually brings 
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a change in their relationship with adults. 
Roughly they pass through three phases 
which merge more or less into each other, 
so that a child is often for weeks or days 
in a state of transition from one phase to 
another. 

Protest is the initial phase, during 
which the child cries loudly, shakes his 
cot, throws himself about, looking eagerly 
toward any sight or sound which might 
prove to be the missing mother. During 
this period the child is often very de- 
manding of adults and may cling to one 
nurse, or, the reverse of this, the approach 
of an adult may increase the fretting and 
crying. 

The child 


becomes hopeless, his activity diminishes, 


Despair follows protests. 
the crying is intermittent. He makes no 
demands, but this quiet stage does not 
indicate, as erroneously presumed, a dimi- 
nution of distress; on the contrary it 
means an apathetic withdrawal and a 
state of deep mourning. 

Denial is a phase which gradually suc- 
ceeds despair. In his great need of lov- 
ing care, comfort, and physical satisfac- 
tion, which he cannot provide himself, 
the little child may push out of his mind 
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the picture of his mother who has (he 
feels) so cruelly abandoned him, and may 
then seek satisfaction of his needs from 
any one who offers some degree of sub- 
stitution. But in the setting of an in- 
stitution where nurses move on to other 
wards, have holidays and days off, and 
change shifts three times a day, he will 
soon learn by bitter experience that it is 
folly to become attached to any adult, 
and in time will stop taking the risk of 
investing love and dependence in anyone. 
Because the child is no longer upset when 
his parents come and go on visiting day 
or when nurses leave, and because he 
shows more interest in his surroundings 
and toys, the staff welcome his changed 
attitude as a sign of recovery. Actually 
the child has become more and more self- 
centered, transferring his desires and feel- 
ings to material things, such as candy, 
toys, and food. After denying the need 
for mothering from his own mother, he 
denies all need for mothering or intimate 
care, and that in a way which is highly 
abnormal for a young child—he no longer 
cares for anyone. 

3. Responses of children are influenced 
by different factors, among which age at 
separation, length of separation, number 
of changes, quality of substitute mother- 
ing, and quality of the previous mother- 
child relationship are the most important. 

4. After short separations of a few 
days, with frequent visiting by parents, 
‘good substitute mothering and wise han- 
dling of the child on his return home, 
there may be no apparent damage to the 
child’s capacity for human relationship, 
though there is evidence that the child 
is sensitized to any further separation. 
But even so, it is common to find for 


weeks and months insecurity, anxiety, or 
regression to more infantile types of be- 
havior, such as thumb-sucking, overde- 
pendence, and anxious clinging to the 
mother. 

§. Lengthy separations in the first three 
years of life not only impair the develop- 
ment of intelligence, but produce distor- 
tions of personality, among which inca- 
pacity to achieve harmonious human rela- 
tionship is one of the most striking. An 
affectionless type of character is con- 
sidered irreversible, since it makes our 
best therapeutic device—transference— 
useless. Moreover, it is considered by 
Spitz that a separation lasting more than 
two months produces permanent damage 
which cannot be restored by the mother’s 
return, if such a separation takes place 
before the age of one year. 

6. The lack of a permanent maternal 
figure during the first year of life may 
produce severe pseudo-backwardness_ in 
all areas of development and many 
atypical behavior disturbances, such as 
catatonic perseveration of attitudes, per- 
manent rocking, abnormal movements of 
hands of choreo-athetosic type, absence 
of speech and of facial expressiveness. 
None of these symptoms is influenced by 
continuous mothering, and all are re- 
garded as irreversible. 


A Study of Deprivation 
During the past four years a research 
unit studying the effects of maternal 
deprivation* has had as one of its aims 
observation and treatment of very se- 
verely damaged children between one and 


* The Research Team, supported by the Inter- 
national Children’s Center, is led by Jenny Rou- 
dinesco, with the help of G. Appell, M. David, 
M. Geber, R. Lefort. 
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three years of age, separated from their 
mothers before the age of eight months. 
All of these children had been transferred 
from one institution to another, and no 
adequate substitute mothering had been 
given to them after separation had taken 
place. Since 1948 psychotherapy has 
been given to thirteen children, and five 
of them are shown in a film, tracing 
the recovery of one of them, Monique, 
through treatment. 

Although it is not possible within the 
limits of this paper to give a full account 
of the data recorded, it may be useful to 
discuss the most common problems raised 
by these children. 

When looking at groups of children in 
an institution, the observer 1s immedi 
itely struck by their lack of animation; 
the children stay in the place in which 
they have been put and make little or no 
use of the toys given to them. In the 


nursery school the lack of activity is even 


more strikinge—movements are slow and 


limited. Some of the children play, but 
by themselves; many others just sit, suck- 
ing a toy or absorbed in looking at or 
manipulating a piece of paper; others are 
sunk into complete inactivity or rock 
themselves back and forth for hours. 
Each child is isolated from the others; 
there is no communal activity or play. 
Sometimes, if disturbed by another child, 
they are apt to make sudden aggressive 
outbursts. At meal time, interspersed 
with those eating normally, the very de 
prived children appear to have little in- 


terest in food; when fed, they eat pas- 
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sively but do not seem to enjoy eating. 

Mournful waiting is one of the most 
common behavior symptoms in infants 
and children who have suffered prolonged 
deprivation. Whether in his bed or else- 
where, the child is sad, depressed, and 
seems to be waiting for something. He 
often appears unsettled, watching the 
coming and going of the adults in the 
room, as if uncertain of what is going 


to happen. 


Other Res ponses 


Other responses are apathy, passivity, 
lack of interest in people. One child ap- 
pears not to have the courage to turn his 
head towards a noise, or only decides to 
do so after quite a while. When ap- 
proached by an adult the child shows no 
pleasure. He lets himself be taken up 
with a rather troubled air, sits on the 
adult’s knees, and instead of looking at 
the adult gazes into space or often watches 
the door, taking up once more the atti- 
tude of waiting for something that never 
comes. Put back to bed, the child re- 
mains indifferent, does not protest if left 
alone, and sinks back into a state of de- 
jected waiting. 

Prolonged immobility, perseveration of 
attitudes, indicate a more severe stage of 
withdrawal. Placed on a swing, the child 
stays motionless and indifferent; he takes 
a momentary interest in the coming of 
someone, but immediately falls back into 
his first attitude. Another child is not 
capable of playing with the toys given 
him and remains for many minutes in 
uncomfortable positions. In keeping these 
positions he has assumed his selfhood; he 
shows that he rejects a situation unpleas- 


ant for him. 
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Refusal to walk and refusal of all con- 
tacts with adults indicate an active with- 
drawal, which is generally the response to 
a situation involving association with an 
adult and contact with the world; it may 
go so far as to become an active flight. 
One child, when held in a walking posi- 
tion, would throw himself flat on the 
ground and remain there, glancing from 
time to time at the adult until sure he 
had gone. When an attempt was made to 
stand the child up, he refused by bending 
up his legs in a right angle and then col- 
lapsing. The same child, when taken in 
the arms and cuddled, would shriek, beat 
his face and pull his hair, as if any warmth 
coming from an adult was a threat to 
him. 

The most severe response is when the 
child withdraws entirely from the outside 
world and is left with only one activity, 
stereotyped movements. Apathy has then 
reached such a height that the children 
become totally uninterested in what is 
going on around them and sometimes even 
seem unconscious of the existence of the 
outside world. They absorb themselves in 
endless rocking, clinging sometimes to a 
particular object, such as a piece of paper 
or a bit of woollen material. 

The first problem, when the psychiatrist 
meets one of these children, is to deter- 
mine whether the behavior is purely psy- 
chogenic, and this is no easy task. In some 
cases the diagnosis may not be too difh- 
cult; the organically backward child who 
cannot walk tries to stand up, and falls 
without bending his knees; the gaze of a 
backward child is directed toward toys, 
furniture, or persons. In contrast to this, 
the gaze of the withdrawn child is never 


fixed on anything; he is either distant, 
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gazing beyond one, or else the child looks 
downward, as if he wanted to look inside 


himself. 


second the gaze is lively—sometimes anx- 


Sometimes for a fraction of a 


ious, sometimes interested, sometimes even 
mischievous. 

The facial mimicry is different. Back- 
ward children often dribble and let their 
tongues hang out; disturbance in swallow- 
ing is generally associated with obvious 
neurological symptoms. Deprived children 
may have impassive faces, and they are 
likely to keep food in their mouths with- 
out masticating or swallowing it, but 
when they swallow there is no disturbance. 

Manual dexterity is often deficient in 
backward children, especially in manipu- 
lating small objects. Dysmetria is fre- 
quent. Deprived children are slow and 
inhibited, reaching things by a series of 
small, careful moves. 

Testing has very little value with de- 
prived children, since they “do” noth- 
ing and often withdraw more if stimu- 
lated or encouraged. But if testing is used 
not only to assess what the child is actu- 
ally doing but as a means of observing 
his behavior when he is faced by an adult 


who makes some demands on him, al- 


though accepting his refusal, it may help 


someWhat in assessing his capacity for 
relationship. 

Indeed, the greatest difficulty comes 
from the fact that many backward chil- 
dren also suffer from maternal deprivation 
and may show similar traits of behavior. 
It is often necessary to keep children under 
close observation for a fortnight or more 
before discriminating between psycho- 
genic and organic disorders. 

Electro-encephalograms are often of 
great help, if there is a local focus of 
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abnormal waves, but from our experience 
the value of immature aspects is question- 


able and might be purely functional. 


What Can Be Done? 


What can be done for children severely 


damaged by maternal deprivation? Gen- 
erally speaking, psychiatrists are rather 
pessimistic, and these children are regarded 
as definitely impaired. On the other hand, 
many workers and pediatricians believe 
that good mothering in a foster home 
may repair the damage. 

From the experience acquired in treat- 
ing some of these children, it is possible 
to assert that psychotherapy may lead to 
a recovery. It is a hard, time-consuming, 
costly treatment, and only the future will 
permit an assessment of the recovery itself. 
It is also possible to affirnn that good moth- 
ering alone cannot produce such a recov- 
ery after the damage has reached a certain 
stage. The principles of treatment cannot 
be discussed here, but it must be said that 
the therapist’s attitude is not a maternal 
one, though a great deal of warmth is 
necessary. On the other hand, it is easy 
to understand that for even the most well- 
meaning foster mother, caring for a child 
who for months will never respond to care 
and love except by withdrawal, fear, and 
anxiety, is too difficult a task. 

But even if it is possible to cure the 
most severe cases at a cost of a thousand 
therapeutic sessions, it will be agreed that 


avoiding such cases by replacing institu- 


tional care by foster care, less expensive 
though perhaps difficult to organize, 
should be the aim of administrations in 
charge of children deprived of normal 
homes. * 


* For an exhaustive bibliography on this whole 
problem (up to 1950), see J. Bowlby, Maternal 
Care and Mental Health. (World Health Organi- 
zation Monograph No. 2, 1951.) 

Entries Nos. 7, 27, 39, 60, 63, 64, 65, 67, 68, 
134, are of special relevance to this paper. 

In addition, see the following publications of the 
research unit working in Paris: 

M. David and G. Appell. “Observation et 
traitement d’un cas d’arriération psychogéne.” J. 
Psych. Inf., Vol. XVIII, No. 6, p. 205 (Zurich, 
1951). 

M. David and F. Creange. “Les jardins d’en- 
fants dans une collectivité d’enfants séparés de leur 
famille.” “Sauvegarde de Venfance et de Vadoles 
cence, No. 2 (Paris, 1952). 

F. Rosenbluth, J. Bowlby, and J. Roudinesco. 
“Separation from the mother as a traumatic ex- 
perience for a child; some notes on taking a rele- 
vant history.” Courrier 1.C.C., No. 11, p. 9 
(Paris, 1951). 

J. Roudinesco and G. Appell. “De certaines 
répercussions de la carence de soins maternels et de 
la vie en collectivité.’ Bull. et Mem. Soc. Med. 
Hop., No. 3/4 (Paris, 1951). Also; “Répercus- 
sions de la stabulation hospitaliére sur le développe- 
ment des jeunes enfants.” Crianca portuguesa, 
No. X, p. 71 (Lisboa, Portugal, 1951). 

J. Roudinesco and M. David. “Peut-on atténuer 
les effets nocifs de la séparation chez des enfants 
placés en institution?” Courrier 1.C.C., Vol. ll, 
No. § (Paris, 1952). 

J. Roudinesco, M. David, J. Nicolas (in Paris) 
and J. Bowlby, J. Robertson (in London). “Re- 
sponses of young children to separation from their 
mothers.” Courrier 1.C.C., Vol. Il, No. 2, p. 66, 
and Vol. II, No. 3, p. 131 (Paris, 1952). 

J. Roudinesco and M. Geber. “De I’utilisation 
du test de Gesell pour étude du comportement des 
jeunes enfants.” Enfance, Vol. IX, No. 4, p. 309 
(Paris, 1951) 
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TECHNOLOGICAL CHANGE AND CHILD DEVELOPMENT* 


MARGARET MEAD 


HERE are two ways of thinking of 
technological change and its impor- 
tance for human well-being. We can 
think of technological change as those 
alterations in ways of living which are 
due to discoveries in the natural sciences 
as they apply primarily to the control of 
non-human things—ways of speeding up 
transportation, running mills by steam or 
electricity, plowing the land and gather- 
ing the harvest by mechanical means, 
processing food in factories, synthesizing 
drugs in laboratories, creating an artificial 
climate within doors, and introducing ar- 
tificial illumination into hen houses and 
homes. We can then ask how all these 
changes, now purposefully pursued and 
elaborated by a great body of trained sci- 
entists, are going to affect human life, 
how human beings respond to being 
crowded into cities, packed together in 
underground railways, shut into air-con- 
ditioned or artificially heated rooms, fed 
on processed foods, set to tending ma- 
chines beside which they must stand all 
day and having every detail of their lives 
submitted to the mechanically determined 
rhythms of an industrial civilization. 
Such a question assumes that human 
beings remain essentially the same while 
their whole method of making a living 
changes, that they are still somehow bet- 
ter adapted to a more “natural” way of 
life which is being interfered with by the 
lamentable inventions of the modern age. 
* Excerpts from closing lecture at the Seminar 


on Mental Health and Infant Development, Chi- 
chester, England, August 9, 1952. 


Another View of the Problem 


Alternatively, we may take quite a 
different view of the problem. We may 
broaden our definition of technological 
change to include all change resulting 
from scientific inquiry, whether the in- 
quiry be into the properties of minerals 
or plants or human beings, and whether 
the new information be applied to build- 
ing a bridge, developing a new type of 
barley, producing a healthier child, or 
widening the imagination of a whole gen- 
eration. If we so broaden our definition, 
we then see that human beings, however 
unaware they may be of it, are responsible 
for the changes going on in the world, 
and that ap’ .cipal task is to increase our 
human awareness of each change’s signifi- 
cance. We will see both the modern 
tendency to huddle together in cities and 
the counter-tendency to decentralize and 
build smaller in the 
country as human activities in which cer- 
tain identifiable individuals—som:times a 
very few, sometimes a large number— 
have made definite identifiable decisions to 
locate a factory in a certain place or to 
When a 
great many individuals make similar de- 
cisions at a particular period, we see the 
results of their decisions in retrospect 


industrial centers 


start an immigration scheme. 


almost as a non-human event, and we 
call it “The End of the Old Stone Age,” 
or “The Industrial Revolution.” But if 
these events are examined while they are 
occurring, then it is possible to identify 
the separate decisions made by various 
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sorts of individuals in key positions— 
Cabinet ministers, industrialists, generals, 
la! or leaders, physicians, educators, cler- 
gymen—which taken together will lay 
down the lines along which new changes 
will occur. 

The circumstance that technological 
change is man-made and man-directed is 
obscured for us today because we are 
watching the less industrialized countries 
in the process of “becoming industrial- 
ized,” and we are tempted to conceive of 
the helpless populations of Southeast Asia 
or the Near East as being inundated by a 
flood of something called Technological 
Change. Actually, ifdividual men—in 
national governments, in remote villages, 
in the councils of political parties ten 
thousand miles from the scene—are mak- 
determine 


ing the choices that will 


whether half a_ million 


people will 
shift to a manufacturing economy, 
whether half a million people will emi- 
grate overseas, and so forth. It is because 
so many human beings respond afhrma- 
tively to the possibilities of using new in- 
ventions that we feel the process to be in- 
evitable, forgetting the intimate involve- 
ment of each human being, from the farm 
laborer who leaves the land for the bright 
lite of the city, to the girl who lays aside 
her traditional dress for the clothes she 


sees in films. 


Essentially Human Changes 
As a background to the mental health 
movement, it is useful to stress the es- 
sentially human and potentially purposive 
and responsible nature of all these changes. 
The mental health movement, itself es- 
sentially purposive and responsible, is 


based on the belief that we have no more 
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begun to tap the full possibilities of 
human development than we have begun 
to tap the resources of the rest of the 
natural world, and that just as the results 
of scientific inquiry can enable us to grow 
twenty bushels of wheat where two grew 
before or to traved as far in a day as we 
once did in two months, so also by in- 
creasing our knowledge of human be- 
havior and applying that knowledge re- 
sponsibly, we can draw on the great un- 
tapped sources of human potentiality. 
Millions of children today, if not actually 
stunted and deformed in mind and body, 
are nevertheless far less perfectly devel- 
oped than they might have been with dif- 
ferent care and education. 

From this point of view, the very neces- 
sary task of protecting human _ beings 
while drastic changes go on—an essential 
mental health task—is seen as only one 
aspect of the problem, a short-term task 
we can use as a way of increasing our 
awareness of the longer-term task. As we 
study the loss of traditional wisdom in the 
country-bred girl who, far from home, 
muddles hopelessly in a new environment, 
we also learn a great deal about the way 
girls learn to be mothers and how impor- 
tant the apprenticeship provided by the 
home is, and beyond that we may learn 
that careful education and instruction 
can, when necessary, be substituted for 
We learn, 
too, that all the different aspects of life 


learning at the mother’s knee. 


are so intricately parts of one whole that 
a change in architecture may be reflected 
in child rearing, a change in the desired 
number of children may affect architec- 
ture, and the invention of television may 
cause changes in both. If our attention 


had not become fixed on the casualties 
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that result when the rapidity and irregu- 
larity of the changes in which they are 
taking part put people out of step with 
each other, with their own pasts, with 
themselves, we might not have asked the 
questions about the importance of child- 
rearing inethods or how new methods of 
work and new ways of living are expressed 
in character development, but our at- 
tempts to answer these questions have 
provided the scientific background for the 
mental health movement. 


New Insights 


So it may be said that the realization 
of the significance for human develop- 
ment of life in a changing society, coupled 
with a recognition that social change is 
man-made and so can be man-directed, 
has given us our new insights. In their 
light, man in the mid-twentieth century 
can be seen as himself embodying the 
changes he is experiencing which are mak- 
ing him a new kind of human being, 
rather than as an old kind of human being 
responding somewhat quaintly to tele- 
phones and packaged foods. Questions 
about child development in a technologi- 
cally changing society are questions not 
merely of how we can protect the child 
against the repercussions of change but of 
how we can make him into a creature to 
whom change is an environment as natu- 
‘ral as a stream to a trout or air to a bird. 
Recognition that change may be as “‘natu- 
ral” and as “good” as lack of change has 
come very slowly, obscured by the very 
obvious price which has to be paid in 


human suffering when change is experi- 


enced in societies where stability and 
changelessness have been believed to be 
natural. Yet the history of man’s evolu- 


tion has been a history of change, and 
every adjustment he has made, every tool 
or weapon he has fashioned from a stick 
or stone, must once have seemed “‘artifi- 
cial.” Man has progressed not by clinging 
to “natural” behavior, but by learning to 
fashion nature, his own and that of his 
surroundings, closer to his heart's desire. 
It becomes important, therefore, to dis- 
tinguish between the present ill effects of 
change—which it is necessary to amelio- 
rate, against which it is necessary to pro- 
tect a first generation of peasant-born or 
village-born children—and the potentially 
enormous enriching possibilities inherent 
in a generation reared to expect change. 
Such a generation could regard change not 
as a feared catastrophe, but as a privileged 
human environment in which they would 
continue growing all their lives, instead 
of settling into the narrow vistas of a 
world which achieves stability by unfit- 
ting its children to live in any but one 
way and leaves the results of such an 
upbringing as deeply imprinted on their 
bodies and minds, although not so con- 
spicuously, as the marks of footbinding 
were once impressed on the feet of Chinese 
upper-class women. 


New Kinds of Child Rearing 

But if we are to rear children to live 
“naturally,” acceptingly in a changing 
world, we require new kinds of child rear- 
ing and new kinds of education suitable 
for the new task. The importance of each 
period of life becomes different. The 
child will not be adolescent in the same 
world as the one in which he spent his 
infancy; he will marry in a still different 
world; he will age in one where the term 


“second childhood” is likely to carry no 
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weight of pleasant reminiscence but only 
the sense of wandering in a strange land, 
unless his mind has long been attuned to 
the strange and new. In an unchanging 
world, each piece of learning is repeated 
a thousand times. The child learns not 
only from its mother but from relatives 
and neighbors, peddler and playmate, over 
and over again, and only the most acute 
maternal deficiencies damage a child for 
life. The discipline of early childhood is 
repeated in initiation rite, in ceremonies 
and That 


which comes after, repeating the same de- 


of confirmation affirmation. 
sign, can complete that which was im- 
perfectly learned before. So some societies 
have laid great stress on infancy, others 


on education during the toddler stage, 


while others hav e left the child relatively 


free until it was older. 
there were great differences in the result- 
ing personalities, human beings grew up 
to be like the elders who had once seemed 
to be their betters. By comparing these 


different systems, we get an increasing 
knowledge of what the most appropriate 


learnings for each age are: how early 


In each, although 


infancy is the time for learning to trust 
and love; how the period following learn- 
ing to walk is a time to begin establishing 
self-control, respect for property, and 
autonomy; how only after five or so can 
responsibility for initiative be learned with 
optimal results. 

Once we have some knowledge of the 
biological rhythms of human maturation, 
we can use it to develop new forms of 
child rearing and education which will 
give the greatest possible protection to the 
child who lives, as children must live to- 
day, in a world which is changing but in 
which no one is completely used to 
change, a world in which he has no 
models and in which the hands that guide 
him must be, at least at times, confused 
and unsure. In developing such a transi- 
tional form of education for this point in 
human history, we can be humble in our 
knowledge, leaving each innovation ten- 
tative while we seek to perfect it, certain 
that children so reared will be able to de- 
velop better ways still of evoking from 
each human being a capacity to embody 


change. 
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CHAOS IN SIXTH GRADE 


BY 


R. MURRAY THOMAS 


Because teachers, both young and old, frequently do not understand that children must learn 
to take responsibility gradually, not all at once, group work often does not succeed the way it 
should. The article herewith is designed to inspect the problem of such unfortunate group-work 


experience. 


Although the example is from a school situation, the author believes the same 


principles apply to children’s clubs, Sunday school classes, and other groups. Dr. Thomas is 
Professor of Education and Psychology at the State Teachers College, Brockport, New York. 


ENTRAL school closed for one day 

so the heating plant might be re- 
paired. This gave Jane O’Brien, the 
sixth-grade teacher, a chance to drive the 
fifty-three miles to the college from 
which she had graduated last June. To 
an education instructor she explained, 
“Everything was going all right until I 
got into this fix.” 

“What do you mean fix?” 

“I was trying to teach democracy, 
and it upset every.hing.” 

“Well, that’s a new one, all right. 
What happened?” 

“I remember,” Miss O’Brien said, “that 
when I was in college here we discussed 
the fact that people don’t really become 
democratic citizens just because they 
reach twenty-one. We talked about how 
really immature some people of voting 
age are, and we discussed how people 
have to learn how to work with each 
other and be democratic in their every- 
day lives from the time they are small 
if they are really going to be good citi- 
zens when they grow up. Well, I’m not 
trying to wave a flag or be too idealistic, 
but I really believe those things. And 
I believed what we had said about it’s 
being a teacher’s job to give children 
practice in real group decisions if they 


are to grow up right.” 

“I think your beliefs are sound, Jane. 
What about this fix?” 

“That’s what caused it. I was getting 
along all right the first three months. 
Then I divided the class up into groups 
and gave each group a problem in study- 
ing Our Town’s Recreation. 1 gave them 
the freedom they needed to work it out. 
I let them go to the library and have 
group meetings at different places. I 
wanted them to make real decisions and 
learn to work together well.” 

“And the result?” 

“Chaos. We had group work for al- 
most a week. In the classroom the groups 
usually giggled and didn’t get anything 
done. I thought that they would be a 
bit confused at first, and I knew that 
some lack of direction was natural in 
the beginning. But the trouble is, hardly 
any group settled down. They treated 
it like a vacation from school work. One 
committee that was supposed to go to the 
library were caucht by the principal 
having a water fight in the hall. In the 
classroom they got too noisy for me to 
handle. The principal was furious, e¢s- 
pecially after some parents reported that 
their children said the teacher just let 
them fool around because she didn’t have 
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any school work prepared for them to do. 
It was chaos. The principal gave me a 
warning, and the children don’t think I 
know what I’m doing.” 

“Well, that’s a fix all right. Do you 
still believe children should have group 
work where they learn to be democratic?” 
Miss O’Brien said. 
“Theoretically it’s all right. But why 


What's the matter with 


“[T don’t know,” 


can’t it work? 
those kids? 


ity. 


They won't take responsibil- 


“Have your students ever had group 
work before in lower grades?” 
“No. 


This was a first try. 


I’m quite sure they haven’t. 
That’s why I wanted 
it to work.” 

“Jane, IT think your difficulty with 
committee work is a 


Many 


have an untortunate experience with st, 


very common one. 


teachers try some group work, 
and reject it despite the evidence that the 
way people learn to work well together 
is by having lots of experience doing it. 
Let’s drop in at the fifth-grade room in 
Mrs. Karenski has 


1 unit on transportation, and groups of 


the campus school. 


children are working on different parts 
of it.” 

In the campus school the visitors saw 
Mrs. Karenski cruise from one group to 


! 


another to observe their progress or to 


answer questions. After the committees 
had been working for thirty-five min- 
utes, the teacher asked them to move their 
chairs back to their desks, and the chair- 
man of each group gave a brief summary 
of what his group had done and what it 
intended to do during the committee 
period the following day. 

when Mrs. Karenski had 


lunch with the instructor and sixth-grade 


It was later 
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teacher that Mrs. Karenski explained her 
success with committee work. 

“From what you say, Jane,” she said, 
Children who 
have always been told by the teacher what 
io do next naturally get confused when 
thrown on thir own. 


“you went at it too fast. 


It doesn’t seem 
They have to be 
moved gradually into group work and 


like school to ihem. 


realize they learn by working together. 
They are the 


same as those of many other teachers. 


My methods aren’t unique. 


But these are some rules I set for myselt: 


“First, when I get a new class I never 
I be- 
gin with a very simple problem for them 
and it has to be 


something interesting and important to 


start extensive committee work. 
to solve in groups . . 


them. The committee meetings last only 
about twenty minutes or a half hour, and 
the problem should be solved in that time. 
During their meetings I move around the 
I look 
for such signs as these: Do they select a 
Do they stick to the 
topic or wander away and tell jokes or 
gossip? Do they think this is all very 
silly, or do they take it seriously? In 


room to see how well they work. 


leader or chairman? 


doing this I can judge whether to go slow 
with them or let them have more free- 
dom, whether they will need lots of basic 
work and guidance from me or whether 
they can take responsibility in a mature 
fashion. 

“Second,” Mrs. Karenski continued, “I 
have the groups report on what they ac- 
complished. Then we discuss how they 
like working on their own this way and 
how their groups might have worked 
better. In this discussion I get ideas from 
them and also insert some of my own. 


We analyze what a good group is and 


: 
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how we can work better together. We 
end up with ideas written on the board, 
such as: ‘If we choose a chairman or 
leader to give us the topic and keep us 
working on it, we usually get more done 
than if we just got together and talked,’ 
or ‘Just because a person isn’t elected 
leader doesn’t mean he doesn’t work. 
Every person is as important as the rest,’ 
or ‘The group leader’s job is to make sure 
we understand what problem we're work- 
ing on, to keep us on the subject, and to 
be sure everybody has a chance to help 
with the work.” 


“Now I know,’ 


she continued, “that 
these sound like simple and trite state- 
ments, but they are really important in- 
sights when they come from the children. 
As we go along from one project to an- 
other, the students get more responsibil- 
ity. 
lyze our committee work to make it 
better. The children make rules they 
think the groups should follow to be more 
efficient. 


From time to time we stop to ana- 


All the time I watch to see 
which individual children work well and 
which do not. I try to help those who 
don’t adjust well to committee work. 
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“You see, Jane, in your case you threw 
too heavy a load of responsibility on them. 
This confused them, so they became silly, 
had water fights, and told their parents 
you didn’t have any work planned. If 
you had, started gradually scheduling 
short meetings on simple problems at 
first, you would have seen their imma- 
turity. You could have proceeded slowly 
and, with their help, analyzed their com- 
mittee work. This is a slow process, but 
after several years of committee work in 
school . . . especially when they have a 
chance to evaluate their efficiency from 
time to time... students have devel- 
oped some basic understandings about 
how to work effectively together on a 
problem. 

“Jane,” Mrs. Karenski said, “to me it’s 
like swimming. Being tossed in to sink 
or swim without careful instruction or 
without learning by gradual steps isn’t 
the best way to learn to swim, nor is it 


the way to learn how to work in a group. 
Follow these steps and I think you'll do 
good committee work without confusing 


the children, their parents, or your prin- 
cipal.” 
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HE admission papers along with the 

psychological report that preceded 
Virginia to the special class for the men- 
tally retarded were such as would fire 
the teacher of an already well filled class 
with something less than enthusiastic 
anticipation. The Binet report showed 
a C.A. of 14—5, an M.A. of 6—4, and an 
L.Q. of 46. The teacher was not then, as 
she is now, familiar with the possible 
variability in the quality of intelligence 
of those who might have identical in- 
telligence quotients, and forty-six did 
not appear to be the intelligence quotient 
of one who would profit by special class 
training. 

The psychologist’s comments accom- 
panying the psychological report were 
as follows: “Generally low—short atten- 
tion span—shy, nervous disposition— 
lacks educational background”. It was 
further stated that Virginia had a speech 
defect. This completed the advance in- 
formation except address, phone number, 
and the day the driver was to pick her up. 

A phone call put the teacher in touch 


with the married sister who had requested 


Mrs. Elliott is a teacher of a special educa- 
tion class administered by the Superintendent of 
Kern County Schools, California; children from 
six al districts attend this class Mrs. Elliott's 
training and experienc include An M.A. trom 
Columbia University, with further graduate work 
at Ohio State, Chicago, and San Francisco State 
College experience as high school teacher of 
Frelish and Latin, and girls’ adviser in the United 


States Indian Service 
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VIRGINIA: A GIRL IN THE 


MYRTLE K. ELLIOTT* 


SPECIAL CLASS 


Virginia’s admission to the special class. 
The sister explained that Virginia had 
attended five different schools, the last 
one in Oklahoma two years before, but 
that she had actually spent very little 
time in school, a matter of a few months. 
Her last attendance was terminated when 
she felt she was being made fun of be- 
cause of her speech handicap. In the 
meantime she had not learned to read or 
write. 

The teacher had one day with the 
class to prepare the way for Virginia’s 
coming. Possible ways to help the new 
member were discussed. The girls, of 
course, were elated over the prospect of 
having another girl in the class, for the 
membership of these classes seems to lean 
heavily to the male side. They all agreed 
that the best way to help Virginia was 
to give no sign that they noticed any- 
thing different about her speech. Be it 
said to the credit of the class no one 
failed in this. 

When Virginia came she was shy and 
timid, but cooperative. Physically she 
was normally mature for her age, in- 
clined a bit to the heavy side. She was 
always clean, neatly dressed, and her hair 
nicely kept. She did have bad teeth, with 
what appeared to be infected gums. Also 
she seemed to have some paralytic in- 
volvement of the right hard. 

An early home call revealed that by 
two years of age Virginia had been walk- 
ing, talking, and developing normally. 
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When she was two a severe attack of 
polio left her unable to talk or to get 
around. All these things had to be re- 
learned. There remained the speech de- 
fect, the crippled hand, and the inability 
to make progress in school. 

Virginia was the youngest in a family 
of six. The others were married or work- 
ing away from home. Though not 
pampered, Virginia meant a very great 
deal to the happiness of the father and 
mother, who were well into their fifties. 
It was not any degree of achievement 
that was necessary to them, except as it 
promoted Virginia’s happiness and satis- 
faction. The family had moved about a 
great deal, though they did not come 
under the category of “migrant workers”. 
At that time they were living on a ranch 
owned and operated by a son-in-law. 

When Virginia first entered the class 
she said little, and no one put pressure 
on her to talk; however, she was included 
She worked 
quietly and consistently at every task 


in all the class activities. 


One felt not only her com- 
plete acceptance by the class, but a kind 
of admiration and respect the other chil- 


dren had for her. 


she was reading and enjoying it, taking 


presented. 


It was not long before 
books home every night, preprimers, 
primers, and first grade readers, to be 
sure, but she was reading. Her handwrit- 
ing executed by her left hand was the 
Within the 
year her arithmetic level was that of a 


object of class admiration. 


Her total achievement 
level by the next fall was grade 2.3. She 
was able to use her cight hand in craft 
work when before it seemed only to get 
in her way. She was still shy about 
associating with girls outside the class, 


second grader. 


but a sociogram revealed that she was 
the best liked member of the class by both 
boys and girls. She became able to talk 
before the class on some simple subject, 
such as “What I Did During the Week 
End”. 

Incidentally, through the aid of the 
Crippled Children’s Services, considerable 
work was done on her teeth, her gums 
treated and dentures fitted, her parents 
gladly taking care of a large measure of 
the expense. This greatly improved 
Virginia’s appearance. 

All this progress over the short space 
of a year and two or three months did 
not seem consistent with the initial psy- 
chological report. Though no one was 
committed to the idea of one’s intel- 
ligence quotient changing materially, 
there is always the possibility of error, a 
poor testing situation, or even an emo- 
tional block preventing the obtaining of 
a fairly accurate test result. After 


fourteen or fifteen months Virginia was 
given another test, this time by the 
county consultant in special education, 
also a_ psychologist. 
the same—I.Q., 48. 

Those interested began to analyze the 


Result, essentially 


situation. By that time Virginia had a 
age of approximately seven. 
Mentally she was ready to start learning 
to read when she entered the class. With 
a happy class atmosphere and with no 
pressures or tensions at home, she learned 
readily within her capacity. There was 
actually nothing so remarkable about 
her progress. It just seemed so. 

Fourteen or fifteen months after Vir- 
ginia had entered the class, her parents 
felt, through economic necessity, they 


(Concluded on page 120) 


mental 
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SIX QUESTIONS FOR TEACHERS 


FE. C. HALL 


How can teachers improve their own mental health and thereby help develop good mental 


health in the children and youth with whom they 


work? This article suggests ways and means 


to attain this end. Dr. Hall is a graduate of the University of Oklahoma, and has his doctor’s 


degree from the same institution. He speaks from an experience of ten years as superintendent 


of schools and fourteen years in the colleges « 


his state. He is chairman of the Division of 


Jeacher Education at Central State Coixge, Edmond, Oklahoma, an institution where 85 per 


cent of the thousand or more students are prepared for teaching 


HYSICAL health has long been 

stressed in our sec hools. Teachers have 
apphed many definite suggestions which 
have been made as to how to improve the 
health and functioning of the body. This 
emphasis has been well placed. In the 
field of mental and emotional health the 
suggestions have not been so definite. Al- 
though our knowledge is limited in this 
relatively new area, much is known about 
the problem of mental health, 

The strategic role of the teacher in a 
program of mental health cannot be over- 
emphasized. The influence of the teacher 
vitally affects the mental processes of the 
child and largely determines whether the 
child will acquire efficient and healthy 
habits of learning as well as satisfying 
outcomes from his school work. The 
viewpoints, ambitions, attitudes, preju 
lices, and personality makeup of the 
teacher exert upon every pupil a subtle, 
irresistible influence which promotes men 
tal health or mental discord within the 
child. The teacher's philosophy of life, 
the Op she Xpress Ss, her calmness or 
instability, the influences that radiate 
from her appearance, her manner ot 
speech, and many other personal qualities 
leave a profound imprint upon many of 


her pupils. 


118 


This will suggest the need for a full 
acceptance of the proposition that the 
teacher’s most worthy aim consists in the 
development of an agreeable, well-ad- 
justed, socially acceptable, emotionally 
stable, self-reliant and dynamic person- 
ality in the children or youth with whom 
she works. If this supreme function of 
the teacher is to be accomplished there 
must be a high regard for the principles 
of mental health. The teacher who fails 
in this regard has missed the greatest 
thing in teaching. Skills in imparting 
instructional materials or in simulating 
pupil participation, although worthy, be- 
come secondary. 

There is a need for teachers who will 
practice mental hygiene, not only in their 
teaching situation, but with regard to 
the control and application of acceptable 
principles of mental health in their own 
lives. Teachers must know themselves, 
realizing that the only way to wisdom and 
happiness is through self-knowledge. 

The old adage, “Example is more potent 
than precept”, has no better application 
than in the field of personality influence. 
This would suggest the need for every 
teacher to improve her mental health and 
prepare herself against attacks on her per- 
sonality. A few questions are raised 
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which will.enable the teacher to help her 
own life and her work. This self-exami- 
nation should suggest not only the de- 
gree of mental health the teacher enjoys, 
but will indicate ways and means by 
which the mental health of teachers may 
be improved. If you as a teacher can 
answer the following six questions in the 
affirmative, you are enjoying a good de- 
gree of mental health. 


1. Do You Accept Yourself? 


The teacher who has made an accurate 


appraisal of her talents, abilities, interests, 


motives, weaknesses, and emotional pat- 
terns has done much that will help in 
situations confronting her. Self-accept- 
ance is essential if teachers are to enjoy 


good mental health. 
Feel young as long as you live, but to 


Accept your age. 
try to be young is unwise. Accept the 
challenge of your job. Do not defy your 
limitations, reckon them. Gain victory 

Be a con- 
firmed optimist, but above all, know and 
accept yourself. 


over your mental processes. 


2. Do You Face Reality Resolutely? 


The capacity a teacher develops for 
facing reality constitutes an important 
health. 


financial status, your social standing, the 


measure of her mental Your 
conditions of your home life, the prob- 
lems which center about your school, are 
only a few of the issues you must grapple 
Realities of life which 
relate to one’s physical health, capacities, 
and personality qualities must be faced 
in an objective manner. Do you believe 
things because you want them to be 
Accept blame if the responsibility 
is yours. 


with and master. 


true? 


Seek to see yourself as others 
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see you. Become acquainted with your 
potential self as well as the self you 
know. To evade a problem only serves 
to make it an issue of greater concern to 
you. The ability to meet and settle 
problems grows as these issues are suc- 


cessfully met and overcome. 


3. Do You Have Satisfactory Relations 
with Others? 


If you are pleased to learn of the pro- 
motion of another, if you like to see 
people happy and successful, if you see 
good in others, if you extol the virtues 
and are willing to forgive the shortcom- 
ings of your associates, if your relation- 
ships with others are pleasing and their 
relationships with you are satisfying, you 
have met one qualification for good 
mental health. 

In an effort to resolve internal con- 
flicts some teachers are unwittingly harsh 
in their dealings with children. Some 
teachers who are domineering do not 
realize that this will produce timid, sub- 
missive, withdrawing “yes men” or chil- 
dren who will be defiant to legal, moral, 
and personal authority. Teachers must 
find their relationships with others, and 
especially with their pupils, an integrated, 
effective, and satisfying experience. 


4. Do You Possess A Satisf ying 
Philosophy of Life? 


The teacher with good mental health 
She 
Her choices 
are made in light of her body of experi- 


ence. 


has a “yes” and “no” all her own. 
knows what she prefers. 


Her intellect is clear, calm, and 
Her mind is stored with funda- 
mental truth. 


logical. 
Her passions are real, but 
controlled. She has a system of values 
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which are satisfying to her. Her philoso- 
phy is carefully thought out, and lends 
meaning and unity to all of life. 


5. Do You Adequately Adjust Yourself 
to Situations? 


The mentally healthy teacher is plas- 
tic in situations and her feeling and be- 
havior are appropriate to the situation. 
A rigid personality will often prevent the 
teacher from expressing in action the 
type of response which the situation de- 
mands. Vacations, relaxation, play, and 
the social group are all agents of good 
mental health if the teacher possesses the 
“know how.” Teachers should project 
themselves into situations where personal 
and social adjustment is demanded. The 
challenge is great. If these adjustments 
are properly made, better mental health 


will result. 


6. Do You Use All Possible Sources of 


Enjoyment? 


Life can be made interesting and en- 
joyable through intellectual activity, the 
satisfaction of body needs, and through 
emotional release. Those who enjoy 
academic pursuits and are endowed with 
great ability may be praiseworthy, yet 
this type ‘of person often becomes an 
unhappy, ill-adjusted individual. The 
teacher who fails to have satisfying 
emotional experiences may become the 
victim of a mental disease. To live for 
body gratification alone is to jeopardize 
the mental health of the individual. The 
teacher should explore every possible 
source of happiness and enjoyment. The 
well-adjusted individual must have the 
capacity to enjoy a variety of experiences. 
If you would enjoy good mental health 
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—keep your mind from worry, your emo- 
tions free from anxiety and hate. Take 
into your life as many simple natural 
pleasures as possible. Ask but little, give 
much. Face the world with dignity, 
poise, and confidence. Forget self. Think 
of others. Try it for a day, a week; it 
works. You can inherit a great fortune 
without price. 


Virginia: a Girl in the Special Class 
(Concluded from page 117) 


should return to their farm in Oklahoma. 
The rest of the family very much dis- 
approved of Virginia’s being taken where 
she would no longer have the advantages 
of the special class. The married sister 
wanted Virginia left with her so that she 
might be able to continue with the class, 
but the parents did not want this young- 
est child separated from them. 

In their new home, these parents have 
provided Virginia with easy reading ma- 
terials, textile paints, embroidery ma- 
terials, chickens to raise, and other pets. 
Both teacher and other members of the 
class frequently receive nicely written 
letters from Virginia. She has learned 
what many normal adults fail to learn— 
namely, the continuation of one’s educa- 
tion after one has left school. Her 
capacities may be limited, but she is a far 
happier and a much more useful in- 
dividual for that one year in the special 
class. The psychologist recommending 
her to the class had not made a mistake 
in recognizing the quality of her in- 
telligence in spite of her very low in- 
telligence quotient. 
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BEHAVIOR PROBLEMS OF THE PRE-SCHOOL CHILD: 
A RADIO INTERVIEW 


B. LIBER, M.D., Dr.P.H. 


How the New York City Child Health Stations operate with respect to mental health; how 
to deal with mothers in such a way as to have the behavior problems recognized, but at the 
same time not to exaggerate these problems and avoid frightening the parents; sex as a factor 


in behavior 


these are some of the matters brought out in this radio interview. 
brought up in France and received his medical training in Vienna and Paris. 


Dr. Liber was 
He has served as 


psychiatric assistant at the State Psychiatric Institute in New York City, chief of the Mental 
Hygiene Clinic of the New York Polytechnic Hospital, and psychiatrist with the New York 


City Department of Health. 


He is the author of several well known books in his field. 


Question: As a psychiatrist, are you 
interested in the problems of the early 
childhood? 

Answer: Call me a mental hygienist 
and you will understand that I am inter- 
ested in the prevention of mental prob- 
lems and behavior difficulties more than 
in their cure. And I go a step further. 
I claim that everybody should know 
something about this subject, not only 
because we have all been children and 
our adult lives have been largely shaped 
in childhood, but because, both as par- 
ents and as grown-ups in general, we 
come in contact with youngsters and 
can influence them in a good or a bad 
way. Asa matter of fact, the only time 
to avert even some of the worst dis- 
orders of the mind is the early formative 
period of life. And the best way to do 
so is also the simplest—to avoid the crea- 
tion or the aggravation of the problems. 
For that purpose we must learn to relax 
and not to be tense. Of course, there 
must be love for the child and respect 
for his personality. 

Question: Have you done any work in 
connection with children? 


Answer: 1 have always paid attention 
to the relationship between children and 
parents—and all adults, for that matter. 
I once wrote a book on this subject, “The 
Child and the Home”, now out of print. 
But during the year 1951 I had a special 
opportunity to study this relationship in 


regard to the youngest children, those of 
the pre-school age, by working as a New 
York City Department of Health mental 
hygienist at the Child Health Stations. 

Question: What are the Child Health 
Stations? 

Answer: They are free health conserva- 
tion clinics situated in various sections 
of the city, where a staff of skilled pedia- 
tricians and well-trained nurses are giv- 
ing practical guidance to mothers who 
bring their babies and children before 
school age, for physical examination and 
preventive instructions. It was found 
that this work, dealing only with the 
body of the child, was incomplete, and 
therefore the mental health conferences 
have been instituted. 

Question: What was accomplished? 

Answer: First of all, interest and stimu- 


lation. All those in the staff who had no 
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training in mental hygiene learned to 
look for the mental angle in the parent- 
child conflicts which, as is well known, 
begin quite early in life. Mothers were 
encouraged to bring their problems to 
the doctors to whom they were accus- 
tomed to present their other questions. 
The difhculties were set forth at the con- 
ference and, together with some other 
related material, were described and dis- 
cussed, and 1cone lusion was reached. 

Question: Is it easy to work with the 
mothers coming to the Stations? 

Answer: Not so easy, because they be- 
long to the socially and economically 
poorest section of our population. For 
people who must worry about bread and 
shelter, to learn about the proper be- 
With few ex- 


ceptions, howe er, they respond to teach- 


havior is almost a luxury. 


ing and accept the ideas of rational 
upbringing which are so necessary to 
prevent mental disorders. After all, in 
principle, the relationship between parents 
ind children is essentially the same in all 
social classes, and the same causes result 
in the same effects. Prejudices regarding 
the position of the children in the family, 
superstitions about child upbringing and 
the treatment of the children by their 
parents, are more or less similar at all 
levels of society—often even among cul- 
tured persons. 

Naturally, wealth and poverty change 
many viewpoints, ind the causes of men- 
tal disturbances differ in these extreme 
situations, but when it comes to the 
troubles between parents and children, 
the same general mistakes are made in all 
classes. 


Our clientele of the Child Health Sta- 


trons were not only suffering trom pov- 
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erty. Some of them were recent Latin 
immigrants, others were annoyed by racial 
discrimination, and still others were af- 
fected by unusual marital conditions. 
All of them were plagued by the housing 
congestion. Nevertheless they showed 
fine cooperation on the whole, and, de- 
spite their obstacles, they managed to 
keep their babies very clean indeed. 

Question: What was the chief idea in 
this work? 

Answer: The basic idea was to recog- 
nize the behavior problems, but at the 
same time not to exaggerate them and 
to avoid scaring the parents. 

We emphasized the fact that prob- 
lems as such are not necessarily evils, 
that conflicts between people in general 
and between parents and children in 
particular can do no harm, in fact that 
they are normal and to be expected, pro- 
vided they are not excessive and their 
importance is not magnified. In these 
days when people with a smattering of 
so-called “psychology” hurry foolishly to 
the psychiatrist for any situation that is 
not as smooth as they would like, it is a 
duty to counteract this extreme tendency. 

Whenever the difficulties cannot be 
solved by plain people they may be due 
either to the parents’ behavior, to the 
children’s peculiar personalities, or to the 
social circumstances in which they ~all 
live. 

Question: Which are the circumstances 
that give rise to real behavior problems? 

Answer: We can expect harmful effects 
upon the children in the following cir- 
cumstances: 

In the case of neurotic or psychotic 
parents. 


When parents, even if considered men- 
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tally normal, fight among themselves and 
this is bound to happen in the presence | 


of the children. 


Separation between the parents. 

When the parents, either both or one 
of them, suffer from speech defects, 
which may result in the child’s inability 
to learn to speak well. 

When the parents are addicted to al- 
coholism. 

Sometimes in prolific families, where 
a small, but significant percentage of the 
children are mental failures, suffering 
from feeble-mindedness. 

Or often—not always—when the par- 
ents themselves are mentally deficient. 

I may add the pot extremely rare oc- 
misbehave 
sexually in front of their offspring, no 
matter how young the children may be. 
The images so engraved may be forgotten, 
but may remain hidden in the subcon- 
scious mind and ready to appear in the 


currences when the parents 


memory at some time or other. 

In order to be still more complete I 
should mention the situations when the 
parents, particularly the mothers, are too 
young. I have seen one mother twelve 
years old. 

I should also say that childbirths “out 
of wedlock”, which may be biologically 
normal, may result in mental problems 
for the child merely because of stupid 
condemnation by public opinion or be- 
cause of the wrong attitude of the sur- 
rounding people. 

So far, then, I have spoken about the 
parents’ share in children’s behavior prob- 
lems. 

Question: Who are the other adults 
causing harmful situations? 


. 
Answer: The nearest adults who in- 
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fluence the child’s mentality and may do 
so in a detrimental way are the grand- 
parents. They usually take a hand in the 
child’s upbringing. They are sure that 
their age and experience make them better 
equipped than their own sons and daugh- 
ters. The grandparents may be unduly 
severe to their grandchildren or, on the 
contrary, may make too many conces- 
sions to them. At any rate they can be 
important factors in the child’s behavior 
in the early years. Besides, they often 
provoke unnecessary conflicts between 
themselves and the child’s parents or be- 
tween both young parents and the child. 
The child too, under such conditions, 
often expresses his preferences and so in- 
creases the tension in the family. 

[ might say that all adults in the home 
can influence the child’s personality favor- 
ably or unfavorably. In families where 
a child lacks the company of other chil- 
dren and lives in the midst of several 
adult persons, whether related to him or 
not, the effect upon him cannot be but 
obnoxious. 

Question: Which are the particular cir- 
cumstances that sharpen the difficulties? 

Answer: To begin with there are the 
eating problems. Often the child’s taste, 
when he is old enough to have one, is 
overlooked. Then most mothers com- 
plain that their children do not eat enough 
or, as they often claim, they do not eat 
at all. And they themselves believe it 
because they compare their children with 
other children or, still worse, with their 
own idea as to how much a child should 
eat. The harm done is especially great 
when the mothers are neurotic themselves 
and transmit their own feelings of inse- 


curity to their offspring. Then they dis- 
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cover all sorts of non-existent abnormal 
physical conditions in the children, as 
they do in themselves. Being alarmed, 
they treat them unnecessarily, they over- 
For the 
physician it is exasperating to see a well- 


feed them and make them ill. 


nourished or even overweight baby, about 
whom it is claimed that he is starving. 
Of course, when a child is forced or 
coaxed to eat, the time comes when he 
rebels, when he refuses all food, or he 
learns to regurgitate, an action which is 
This is 


followed not only by lasting opposition to 


often confused with vomiting. 


eating and by loss of weight, but by 
the mother’s stubbornness to make him 
Now 
The child, having 


learned that his weapon over the power- 


eat, and a vicious circle develops. 


there is Open war. 


ful parents, now his enemies, consists of 
his refusal to eat, makes use of it at every 
This may be the beginning of 


a grave mental problem. 


occasion, 


From this example it is easy to under- 
stand that, as in all parent-child prob- 
lems, prevention—that is, the avoidance 
of the difficulty by not creating it—is 
better than any remedy. 

There are sleeping problems. Where we 
deal with the child simply and ration- 
ally, he will never suffer from insomnia. 
But where many adult persons spend their 
evenings in the house, where they are 
over-attentive to him, excite him by 
selfishly playing with him when he should 
be quiet or in bed, they disturb him from 
his normal life and from sleep and create 
harmful mental problems. 

Bowel and bladder control are also 
often excuses for mental maladjustment 
in the child. Many parents are intoler- 


ant in regard to these body functions. 
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They are not informed that the urinary 
bladder is anatomically and physiologi- 
cally unprepared to hold its contents 
until a given age and subconsciously 
even less and only until later. The same 
situation, but for a shorter period, exists 
in regard to defecation. Moreover, any 
time the child’s life is troubled by some 
mental difficulty, he may lose the ability 
to control these functions after he had 
already acquired it. 

Negativism is considered by many as 
an abnormal trait. It is so, when it is of 

But it may be re- 
garded as normal where it is merely an ex- 
pression of self-assertion and should not 
always be discouraged. 


an excessive nature. 


Over-protection, over-indulgence have 
their bad consequences. Creating ex- 
cessive fear destroys a good deal of the 
child’s self-confidence and his personality. 

Destructiveness of objects and toys 
may be a response to the child’s wrong 
situation in the family, but it may also 
be a worth-while quality, the desire and 
the curiosity to study, to observe, to 
discover, to learn. 

So we may say that even lying can be 
regarded either as a defect*or as a quality, 
depending on the circumstances. 

Tics or facial habit movements and 
stuttering may be expressions of some 
mental difficulties or may originate from 
imitation. 

We cannot accuse a child of “dis- 
obedience” without knowing the facts 
in the case. Disobedience may also be a 
sign of a fine original personality. 

Question: What are the symptoms of 
real mental disorder? 

But a child 


is abnormal if he lacks ‘sociability alto- 


Answer: There are many. 
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gether, if he is happy when entirely alone, 
although even in such cases we may be 
mistaken; some children are less sociable 
and less playful than others and are still 
normal. If their isolationism is extreme, 
they have a tendency that may lead to 
schizophrenit later in life. 

Question: How about the inborn men- 
tal abnormalities? 

Answer: If by that are meant the de- 
ficiencies, such as dullness, moronism, im- 
becility, and idiocy, they cannot be com- 
pared to diseases. They are usually in- 
curable, although, with the exception of 
the extreme cases, they are amenable to 
training for the acquisition of certain 
skills and of some usefulness. 

The retarded child is not exactly in the 
same category. He improves with the 
years. 

We cannot call the gifted and superior 
children abnormal, but they present prob- 
lems of adaptation which are not always 
The trouble with them is 
that often both the parents and the school 
teachers fail to recognize their value and 


easy to solve. 


may be instrumental in transforming 
their talents into defects. If it is true 
that every child needs individualization, 
this is even more true in regard to the 
exceptional child. 

Question: Which are the child’s purely 
mental problems? 

Answer: One of them is the so-called 


“sibling jealousy”. The arrival of a new 


baby in the family changes the position 
of the older one completely and has a 
mentally disturbing effect on him. Of 
course, the difficulty created by this 
situation can be prevented by preparing 
him in advance and enlisting his “help”. 
However, when he displays cruelty to the 
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newborn, this is not always due to jeal- 
ously. He often only imitates his own 
parents who spank him. 

By the way, corporal punishment, espe- 
cially when often repeated and when it 
is practiced very painfully, results in 
hatred. This in turn may cause an ab- 
normal mind, to a greater or lesser extent. 

Question: Is sex an important factor at 
this early age? 

Answer: There is no age for sex. Of 
course, in infancy and childhood sex 
necessities are dormant. But too early 
and unnatural awakening depends on the 
behavior of the surrounding adults. This 
may be provoked either by over-exposure 
of the grown-ups or by an excess of what 
is called “modesty”. In the small child 
sex often takes the form of a more or less 
This, in itself, 
if we pay no undue attention to it, is of 
no importance and disappears when other 
interests are acquired. But if it becomes 


primitive masturbation. 


excessive, it may mar the child’s happi- 
Indirectly it may also harm his 
body, by distracting him from food, sleep, 
and play, and by undermining his vitality 


ness. 


and resistance. 

Question: One more question: Is the 
only child in a family always in danger 
of becoming mentally disturbed? 

Answer: Oh no, not necessarily. He is 
in danger of being spoiled. But not all 
parents elevate pedestals and statues to 
their only child. Nor does he always suf- 
fer as a result of over-solicitude. He may 
And if he ac- 
cepts it, in most cases he succeeds to ex- 
tricate himself from these spider webs. 
After all, few children are brought up by 
their parents alone, but even more so by 


even learn to disregard it. 


society and environment. 
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Toward a Healthy Personality 


“Every person dreams a dream for his 
child... . There is one dream you can 
have . . . one dream that you can surely 
help come true: That your child shall 
have a healthy personality.” 

These are the opening words in a new 
Children’s Bureau publication that every- 
body should have.' The material in the 
publication is a popular version of part 
of the “Fact Finding Digest” of the 1950 
White House Conference on Children and 
Youth. It was prepared by Professor 
james L. Hymes, Jr., of Peabody College, 
Nashville, Tennessee, and is not only as 
readable as all the things Hymes does 
but is attr actively illustrated is well. 
People who knew Government documents 
in the old days need to get acquainted 
with some of the remarkably good things 
that are coming out of Government bu 
reau the 

In her introductory note to the pam 
phler Dr. Martha Eliot, Chief of the 
Children’s Bureau, says that one point 
seems to be agreed upon by all the people 

Your Child. Fed- 
Administra 
437, 1952 


ot Documents, 


n 25, D.¢ 


who study child growth: “Parents are 
the most important influence in their 
children’s lives, but they are not to blame 
for everything that goes wrong. Every- 
body has a part to play in creating health 
of personality in children and youth—in- 
cluding children and youth themselves.” 
This point of view is admirably ampli- 


fied in the pamphlet. 


Home Discipline 


Cutts and Moseley have done it again. 
Those who remember their Practical 
School Discipline and Mental Hygiene of 
a decade ago will welcome the new book 
on discipline in the home.* A mother who 
was handed the book without comment as 
to its quality reported back: ‘The benefit 
I’ve received from reading this excellent 
book is evident by the harmony we have 
had recently at home! The book is writ- 
ten with warm sympathy for both par- 
ents and children. It is written with a 
sense of humor. The various problems 
presented and discussed lead to the theme: 
‘Don’t scold, be consistent, and keep 


your sense of humor.’ By the time one 


has finished the book he is thoroughly con- 


Better Home Di cipline By Norma F. Cutts 
and Nicholas Moseley. New York, Appleton-Cen- 
turv-Croft 2 314 pp $3.50. 
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vinced that his own children are just like 
others (that in itself is very comforting 


and reassuring to parents; it is easier to 
give the ‘light touch’ to various types of 
behavior they are the 
norm.)” This parent approves the “fam- 
ily council” proposed and praised by the 
authors—"‘children are much harder on 
themselves than any parent would be.” 
The new Cutts-Moseley book is based 
on materials the authors have collected 
from more than 6,000 families. 


if you know 


The ma- 
terials are of two types, they explain: 
“There are 4,355 accounts of children’s 
‘misbehavior’ and the means which par- 
ents use to ‘correct’ it. There are some 
2,000 accounts of the happier side of dis- 
cipline.” Some of the chapter headings 
are: Does Your Child Mind? An Ounce 
of Prevention is Worth Pounds of Punish- 
ment; In and About the House; Family 
Fights and Fighting Others; Father's Part; 
Play Is Good Discipline; Fun with the 
Family; Observations on Methods of Dis- 


cipline; Discipline and Mental Health. 


What Is a Psychiatrist? 


In a recent article on psychiatric edu- 
Dr. Karl Menninger asks: “What 


characterizes a well-trained psychiatrist? 


cation 


In answer he reviews the current require- 
ments in training and experience and com- 
ments particularly on the kind of a person 
the psychiatrists need to be: 
“The psychiatrist must be, in the 
platonic sense, a good man; he is by 
definition a scientist, committed to 
What Are the Goals of Psychiatric Education? 
By Karl Menninger, M.D. Bulletin of the Men- 
ninger Clinic, September 1952, p. 153-58. (A 
statement prepared for the American Psychiatric 
Association’s Conference on Graduate Psychiatric 
Education, Ithaca, N. Y., June, 1952. 
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open-minded but critical search for 
empirical truth. . . . He should be a 
man of broad cultural interests and 
background, conversant with the prin- 
cipal social, scientific, literary, and ar- 
tistic developments of his own time 
and the past. ... 

“The psychiatrist has a conception 
of human personality which avoids the 
‘certain blindness in human beings’ of 
which William James wrote. . . . He 
must be possessed of a faith in the in- 
herent capacity of the individual, even 
the sickest individual, for reconstruc- 
tion. . . . The psychiatrist believes, 
basically, .in the importance and dig- 
nity of-th. human being. He is com- 
mitted to the basic postulate that it is 
possible for one human being to help 
another. . . The psychiatrist as a per- 
son is more important than the psy- 
chiatrist as a technician or a scientist. 
What he is has more effect upon his 
patients than anything he does.” 


For Classroom Teachers 


An experience of fifteen years in teach- 
ing courses relating mental hygiene to 
education is back of a useful new volume 
by Dr. Bernard, of the Oregon State Sys- 
tem of Higher Education.‘ Introductory 
chapters deal with the need for the mental 
hygiene viewpoint, the nature of malad- 
justment, and meeting the needs of chil- 
dren and adolescents. A large part of 
the book is given over to mental health 
in the classroom, with such topics as: 
teacher personality and pupil behavior; 
understanding and helping children with 
problems; the mental hygiene of disci- 
pline; teaching methods and pupil adjust- 
ment; some questionable school practices; 


personality problems in the classroom; 

* Mental Hygiene for Classroom Teachers. By 
Harold W. Bernard. New York, McGraw-Hill, 
1952. 472 p. $4.75. 
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constructive classroom approaches to men- 
tal health. 


( hildhood Problems 


What can the teacher do about problem 
behavior and classroom adjustment? The 
authors of a recent book® assume that 
teachers of today want to understand 
children; that teachers have come to 
realize that the child who is difficult to 
“educate” usually is neither “lazy” nor 
“dumb” nor “bad” nor “mean,” and that 
they are eager to learn about personality 
dynamics and human development. 

The book is made up largely of cases, 
special situations, and studies of individual 
children, with a special section on projec- 


tive techni jues. 


Recent Pamphlets 
Play Groups for Children of School 


Age’ is a report on a four-year project 
undertaken by Bronx House and the Play 
Schools Association, in which “two sepa- 
rate disciplines, group work and educa- 
tion, joined forces in working out a sum- 
mer program for elementary school age 


children.” In his foreword to the report 


Childhood Problems and the Teacher By 
Charlo Buhl Faith Smitter, and Sybil Richard- 
with a chapter on remedial work by Franklyn 


Bradshaw New York, Henry Holt, 1952 372 p. 
© By Miriam Cohe 


Schools Ass 19 $.7 


n Harper New York, Play 


Mark McCloskey, director of Community 
Education for the New York Board of 
Education, says: “There is sound help here 
about cooperation with parents, how to 
compose a group of children for the sum- 
mer’s work, and the preparation and suit- 
ability of teaching material and equip- 
ment.” 

A selective guide for mental health 
motion pictures has been prepared by the 
National Institute of Mental Health, and 
The films cover such 
subjects as child and family, marriage, 
mental health and schools (for teachers 
and for students), mental health prob- 


lems, and physiology of human reproduc- 


is now available.’ 


tion. Commenting on the uses of films 
in mental health education Dr. R. H. 
Felix, director of the Institute, empha- 
sizes the necessity for “good, authentic 
films,” if the total mental health program 
is to benefit. 

In “Helping Children Live and Learn” 
ACEI has added another to its practical 
membership bulletin program. The pub- 
lication is full of valuable, everyday illus- 


trations of what a modern school czn be.* 


’ Mental Health Mo 


Guide Washington, C 


Pictures: A Selective 

Superintendent of 
Documents, Governm /.t Printing Office. 124 p 
$.30 (Public Hea th Service Publication No. 
218) 

S By Mildred Thurston. Washington, D. C., 
Association for Childhood Education International. 
96 p. $1.25 Bulletin No. 89) 
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